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Put put a         purpura rheumatica. The term purpura hacmorrhagica has been applied
haemo-	to theacutc and very severe forms, to which also (as mentioned above)
rrtiagica	.  ,   .         ,	.	i	i
the term essential thrombocylopenic purpura naemorrhagica was given
Purpuia         by Frank. Purpura simplex and purpura hacmorrhagica arc correctly
simplex	only grades in severity of the same condition, that in which there is
effusion of whole blood, but the terms, although not inconvenient, do
not leave any title for the common cases of intermediate severity or
chronicity.
Henoclfs         The term HenocrTs purpura is applied to cases in which abdominal
pwpura	symptoms are prominent. The French have long recognized that in this
state the effusion of plasma is greatly in excess of the effusion of blood
Anaphylactoui and have employed the term anaphylactoid purpura to include both
puipiua	Henoch's purpura and purpura rheumatica (SchonleiiVs peliosis
rheumatica     rheumatica), in which the joint symptoms arc most prominent.
The symptoms of the hacmorrhagic diathesis will be described under
(i) acute purpura hacmorrhagica, (ii) chronic purpura hacmorrhagica,
and (iii)  anaphylactoid   purpura, including   Henocrfs  purpura  and
purpura rheumatica or Schonlein's disease.
(4)—Acute Purpura Hacmorrhagica
(a)	Aetiology
598.] This condition may develop in cither sex and at any age but is
commonest in childhood. Milder manifestations of a haemorrhzigic
nature may or may not have been observed previously. Malaisu may
have been sufficient to attract attention for a few days previous to the
onset of the haemorrhages, and occasionally anaemia has developed
without any obvious cause, but usually the prominent hacmorrhagic
manifestations are sudden in onset and rapidly progressive.
(b)	Clinical Picture
Haemorrhage    The haemorrhages may be of any or all types, including purpura,
ecchymoses, and extensive bleeding from one or more mucous mem-
branes. The constitutional disturbances rapidly become severe. The
pulse is rapid, and fever is usual and may be high but is irregular and
does not follow any definite course. In addition to the haemorrhages
Effusion of     there may be evidence of the effusion of plasma at various sites with or
p a ma	without abdominal discomfort and pains in the joints as in anaphylact-
Spleen	old purpura. The spleen is rarely palpable at the onset but may become
so during the course; it does not attain any large size and is not of any
special importance. The lymphatic glands are not involved.
(c)	Blood Changes
Blood-cells Diminution of red cells and of haemoglobin is invariably present and
advances rapidly, reaching an extreme grade; the colour index maybe
high or low. The leucocytes may be increased or diminished, and
occasionally the numbers, especially of the granular cells, may fall so
low as to suggest leukaemia or agranulocytosis.

